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TANDEM SKYDIVE/AFF STUDENT

| hereby give my consent to

12" April 2017

(name and surname of the person under aged) born on

with

Passport number to practice at Skydive Spain:

UTandem Skydive
OAFF course
Cor other kind of course,

Details of the Tandem Skydive/AFF Course/Other course:

Date:
Arrival Time:

Signature of both parents:
e Signature, full name and Passport number of the father in capital letters:

e Signature, full name and Passport number of the mother in capital letters:

Address:

Telephone number:

In case that just one of parents signs, please mark the reason:
O I have the legal custody of the under aged
01 | am a single mother/father
O I am the only living parent of the child
[ Others(please explain)
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Skydive Spain is part of the Swallow Group dropzones. skydiving.co.uk skydivespain.com skydivealgarve.com.



